Cornwall  County  Council 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1944. 


Oscar  Blackford.  Limited,  Royal  Printeriks,  Princes  Street,  Truro. 


To  the  Chairman  and  Members  of  the  Cornwall  County  Council. 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  Health  of  the 
County  of  Cornwall  during  the  year  1944. 

The  health  of  the  County  continued  satisfactory  in  this  the  fifth  year  of  the 
war.  There  was  a slight  reaction  in  the  Infant  Mortality  and  Maternal  Mortality 
rates  from  the  low  figures  established  the  previous  years.  Nevertheless,  they 
continued  at  an  encouragingly  low  figure,  and  the  Maternal  Mortality  rate 
for  the  last  5 years  is  again  lower  than  it  has  ever  been  in  a previous  5 year 
period.  I draw  attention  to  the  fall  in  both  notifications  and  deaths  from 
Tuberculosis,  a fall  large  enough  to  be  statistically  significant.  Tuberculosis 
as  a cause  of  death  has  fallen  a further  two  places  in  the  Table  of  principal 
causes  of  death  ( being  now  only  seventh  on  the  list  instead  of  fifth  as  in 
the  previous  year. 

Staffing  difficulties  increased  with  the  passage  of  time.  Senior  members 
of  the  medical  staff  resigned.  Dr.  F.  J.  H.  Crawford,  who  had  been  the 
Deputy  County  Medical  Officer  throughout  the  war  years,  left  to  take  a 
better  post  in  Shropshire;  Dr.  W.  F.  L.  Day  who  had  for  many  years  been 
the  County  Tuberculosis  Officer,  resigned  on  account  of  age;  and  Dr.  C. 
Rivers  who  had  been  our  Venereal  Diseases  Officer  at  the  Tuckingmill  Clinic, 
was  forced  by  ill-health  to  relinquish  his  appointment.  The  value  of  the 
services  which  these  three  Medical  Officers  have  given  to  the  County  for 
varying  lengths  of  time,  but  all  of  them  through  the  difficult  war  period,  is 
well  recognised  by  the  County  Council.  At  the  same  time  the  problem  of 
providing  adequate  nursing  and  domestic  staff  in  the  County  Council 
Hospitals  and  Institutions  steadily  became  more  difficult,  and  even  up  to 
the  time  of  writing  this  Report,  the  situation  has  steadily  worsened.  The 
general  public  can  never  sufficiently  appreciate  the  devotion  of  the  few 
remaining  nurses  in  Institutions  who  have  been  grossly  overworked,  but 
who  have  refused  to  allow  the  heavy  strain  of  extra  hours  to  drive  them  away 
from  caring  for  the  patients  whose  welfare  has  been  their  constant  concern. 
These  nurses  have  indeed  upheld  the  highest  traditions  of  their  profession, 
and  should  be  an  inspiration  to  any  young  girls  who  are  thinking  of  devoting 
themselves  to  nursing  as  their  life’s  career. 

After  careful  consideration  the  County  Council  decided  to  set  up  a County 
Sanitary  Department,  and  towards  the  end  of  the  year,  appointed  as  County 
Sanitary  Officer,  Mr.  W.  Shaw,  C.R.S.I.,  M.S.I.A.^  who  had  had  a very 
wide  experience  of  County  Sanitary  work  in  Derbyshire.  Mr.  Shaw  com- 
menced duty  on  1st  December,  1944. 

I repeat  my  acknowledgment  of  the  help  and  consideration  I have 
received  from  the  Chairman  and  members  of  my  Committee,  both  collectively 
and  individually,  and  the  loyal  assistance  I have  received  from  my  Staff. 

I am, 

Your  obedient  Servant, 

R.  N.  CUR  NOW, 

County  Medical  Officer. 


October,  1945. 


CONTENTS. 


Statistics  and  Social  Conditions 
Laboratory  Facilities 
Ambulance  Facilities 
Sanitary  Circumstances 
Housing 

Inspection  and  Supervision  of  Food 

Milk  in  Schools 

Infectious  Diseases 

County  Isolation  Hospital 

Tuberculosis 

Venereal  Diseases 

Cancer 

Blind  Persons 
Vaccination 

Maternity  and  Child  Welfare 
Report  of  Supervisor  of  Midwives 
Report  of  Superintendent  Health  Visitor 
Work  of  the  County  Nursing  Association 
Orthopaedic  Treatment 
Tables 


Page 

5 

7 

7 

9 

9 

11 

12 

15 

15 

16 

20 

21 

22 

23 

24' 

30 

31 

31 

32 

...  At  end 


CORNWALL  COUNTY  COUNCIL 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 

YEAR  1944. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  ...  ...  ...  ...  ...  ...  864,126  acres. 

Population,  1944  (excluding  Scilly  Isles)  ...  322,513 (Registrar  General’s 

estimate) . 


Number  of  inhabited  houses  (1931  census)  ...  83,544 

Rateable  Value 

£1,615,568 

Sum  represented  by  a penny  rate 

£6,477 

The  chief  industries  according  to  the  1931  Census  were: — 

• 

Males.  Females. 

Total. 

Agricultural 

22,588  1 

,204 

23.792 

Clay,  Sand,  Gravel,  etc.  pits  .. 

3.883 

41 

3,924 

Tin  and  Copper  Mines 

665 

12 

677 

Other  Mines  

2,556 

18 

2,574 

Stone  Quarries,  Mines,  etc.  .. 

2,068 

14 

2,082 

Fishing  ...  

2,488 

5 

2,493 

These  figures  exclude  those  persons  out  of  employment 

on  Census  Day. 

Table  I at  the  end  of  the  Report  shows  the  estimated  population  and 

number  of  births  and  deaths  for  1944 

in  each  of  the  Sanitary  Districts  of 

the  County. 

* 

Live  Births. 

Male.  Female. 

Total. 

Legitimate 

2,607  2,554 

5,161 

Illegitimate 

276  236 

512 

Total 

2,883  2,790 

5,673 

Birth  rate  per  1,000  of  the  population  17.59. 

Still  Births. 

Male.  Female. 

Total. 

Legitimate 

100  66 

166 

Illegitimate 

6 8 

Total 

106  * 74 

180 

Deaths. 

Male.  Female. 

Total. 

2,197  2,359 

4.556 

Death  rate  per  1,000  of  the  population,  14.13. 


Deaths  from  Puerperal  causes: — 

Puerperal  Sepsis  ...  6 Rate  per  1,000  total  (live  and  still)  births  1.03 

Other  Puerperal  causes  14  ,,  ,,  ,,  ,,  2.39 

Total  20  ,,  ,,  ,,  ,,  342 


Number  of  Deaths  at  Different  Periods  of  Life. 


Age  Group 

Male. 

Female. 

Total . 

O I 

132 

IOO 

232 

1—  5 

21 

22 

43 

5—i5 

3 1 

19 

50 

15—45 

192 

178 

370 

45—65 

489 

453 

94  2 

Over  65 

1,342 

1,598 

2,940 

Totals 

2,207 

2.370 

4-577’ 

including  21  deaths  in  the  Scilly  Isles. 


Death  rate  of  infants  under  1 year  of  age: — 

All  infants  per  1,000  live  births  ...  ...  ...  40.72 

Legitimate  infants  per  1,000  legitimate  live  births  40.30 

Illegitimate  infants  per  1,000  illegitimate  live  births  44-92 

Deaths  from  Cancer  (all  ages)  ...  ...  ...  ...  627 

,,  ,,  Measles  (all  ages)  ...  ...  ...  ...  2 

,,  ,,  Whooping  cough  (all  ages)  ...  ...  9 

,,  ,,  Diarrhoea  (under  2 years  of  age)  ...  * 15 


Comparative  Rates.  Cornwall.  England&Wales. 


Live  births,  rate  per 

1,000  0: 

the  population  . . . 

17-59 

17.6 

Stillbirths,  rate  per 

1,000  of 

the  population  ... 

0.56 

0.50 

Total  deaths  under  1 

year,  rate  per  1,000  live  births 

40.72 

46. 

Diarrhoea,  under  2 years,  rate 

per  1,000  live  births 

2.64 

4.8 

Deaths  from  all  causes,  per  1,000  of  the  population 

14-I3 

1 1.6 

,,  Enteric  Fever  per  1 

,000  of  the  population 

0.000 

0.00 

,,  Measles 

l 

y y y y 

0.006 

O.OI 

,,  Scarlet  Fever 

y y y y 

0.003 

0.00 

,,  Whooping 

Cough  , 

y y y y 

0.028 

0.03 

,,  Diphtheria 

y 

y y y y 

0.025 

0.02 

,,  Influenza 

y 

y y y y 

0.204 

0.12 

Maternal  Mortality 

Puerpe 

ral  sepsis  ... 

1.03 

0-59 

rate  per  1,000 

Other  puerperal  causes  ... 

2-39 

1-34 

total  births. 

Total 

3-42 

i-93 

Birth  Rate. 

The  birth  rate  in  Cornwall  for  1944  was  17.59  as  compared  with  15.19 
for  1943,  and  17.6  for  England  and  Wales. 

Infant  Mortality. 

The  infant  mortality  rate  was  40.72  per  1,000  live  births  as  compared 
with  4 6 for  England  and  Wales.  Of  the  231  infant  deaths,  148  were  due 
to  congenital  debility,  premature  birth,  malformations,  etc. 

Death  Rate. 

The  death  rate  for  Cornwall  (14.13)  is  higher  than  that  for  England 
and  Wales  (11.6). 
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Chief  causes  of  death  at  all  ages: — 

Diseases  of  Heart  and  Blood  Vessels  ...  1,425 

Cancer  ...  ...  ...  ...  627 

Intracranial  Vascular  lesions  ...  ...  524 

Respiratory  disease  ...  ...  ...  364 

Suicide  and  deaths  from  violence  ...  183 

Nephritis  ...  ...  ...  ...  171 

Tuberculosis  ...  ...  ...  ...  161 

Congenital  Debility,  premature  birth,  etc.  148 

Influenza  ...  ...  ...  ...  66 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 
Laboratory  Facilities. 

The  Royal  Cornwall  Infirmary,  Truro,  Pathological  Department,  under 
the  charge  of  Dr.  F.  D.  M.  Hocking. 

The  Redruth  Clinical  Laboratory  under  the  charge  of  Dr.  C.  Rivers. 
The  Laboratory  of  the  Public  Analyst  (Dr.  H.  E.  Cox),  11,  Billiter 
Square,  London,  E.C.3.  Specimens  of  water  and  food,  etc.,  are  sent  to  this 
Laboratory  by  the  County  Council. 

District  Councils  make  their  own  arrangements  with  various  Laboratories. 


Ambulance  Facilities. 

Motor  ambulances  are  provided  and  maintained  by  voluntary  organisa- 
tions, and  there  is  a Joint  Committee  of  representative  members  of  the  British 
Red  Cross  Society  and  The  Order  of  St.  John,  the  Cornwall  Voluntary  Aid 
Organisation. 

The  following  are  the  motor  ambulances  connected  with  this  organisa- 
tion : — 


Station.  Garage. 

St.  Austell  South  Street. 


Bodmin 

Camborne 


Ambulance  Station. 
Tel.  198. 

College  Street. 


Camelford  Ambulance  Station. 

Tel.  53. 

Carnmenellis  New  Road,  Stithians. 

and  Stithians 


Falmouth  Ambulance  Hall,  Quarry 

Hill.  Tel  83. 


Goldsithney  Fore  Street,  Goldsithney. 

Tel.  Marazion  162. 


Oflicer-in-Charge. 

Commandant  S.  Rowley, 

B.R.C.S., 
Varennes,  Penwithick  Rd., 
Tel.  261. 

Supt.  C.  V.  Climo, 

St.  J.A.B.,  Lower  Bore  St 

Supt.  J.  Jory, 

S.J.A.B.,  6,  Mid  Centenary 
Row.  Tel.  3215. 

Supt.  W.  R.  Treweeks, 
S.J.A.B.,  Sunnyside, 

Tel.  53. 

Supt.  S.  T.  Bowden, 

St.  J.A.B.,  Velandrucia, 
Stithians.  Tel.  23. 

Supt.  J.  H.  Eddy, 

S.J.A.B.,  6,  Trelawiuy 
Cottages. 

Supt.  R.  C.  Edwards, 

St.  J.A.B.,  Fore  St., 

Tel.  162. 
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Station 

Garage. 

Officer-in-Charge. 

Hayle 

Ambulance  H.Q.  Tel.  3355. 

Supt.  J.  R.  Bond, 

S.J.A.B.,  15,  Copper  Tee., 

Helston 

Wendron  Street.  Tel.  58. 

Supt.  J.  B.  Gilbert, 

S.J.A.B.,  11,  Meneage  St., 
Tel.  58. 

Illogan 

Agar  Road,  Pool. 

Tel.  Redruth  417. 

Supt.  R.  J.  Richards, 
S.J.A.B.,  10,  Agar  Road, 
Illogan  Highway, 
Redruth.  Tel.  417. 

St.  Ives 

Dove  Street. 

Sgt.  A.  Roach, 

S.J.A.B.,  51,  Bedford  Rd 
Tel.  166. 

Launceston 

Ambulance  Station, 

Westgate  Street.  Tel.  32. 

Supt.  W.  G.  Mooney, 
S.J.A.B.,  St.  Mary’s, 
Tavistock  Road. 

Tel.  32. 

Liskeard 

Ambulance  Station,  Fair 
Park. 

Sergt.  R.  C.  Symons, 

S.J.A.B.,  Pondbridge  Hill. 
Tel.  27. 

Looe 

Ambulance  Station. 

Supt.  A.  J.  Pengelly, 

St.  J.A.B.,  Kilhallon 
Cottage,  East  Looe. 

Tel.  92. 

Fendeen 

Trewellard,  Pendeen. 

Supt.  D.  J.  Briggs, 

S.J.A.B.  Tel.  St.  Just  52. 

Penryn 

Ambulance  Station. 

Tel.  2145. 

Supt.  J.  H.  Tresidder, 

St.  J.A.B.,  11,  Western 
Place.  Tel.  2145. 

^enzance 

St.  John’s  Car  Park. 

Supt.  T.  C.  Cooper, 

S.J.A.B.,  14,  Alverton  St., 

Tel  387 

Re  druth 

Headquarters,  S.J.A.  Div., 
Basset  Street.  Tel.  159. 

Supt.  C.  C.  Pellowe, 

S.J.A.B.,  1,  Close  Hill, 

Tel.  159. 

Truro 

City  Road. 

Tel.  2439. 

Supt.  W.  E.  Bennellick, 
S.J.A.B.,  14,  St.  George’s 
Villas.  Tel.  2233. 

In  addition  to  the  above,  there  are  also  ambulances  at  Bude,  Newquay 
and  Torpoint. 

These  ambulances  are  not  available  for  ordinary  infectious  disease,  but 
are  used  in  connection  with  the  Council’s  Public  Health  Services.  The 
County  Council  make  a grant  of  £10  per  ambulance  to  the  Cornwall  Voluntary 
Aid  Organisation,  to  be  devoted  solely  to  expenses  in  connection  with  road 
accidents. 

An  interesting  development  in  the  Ambulance  Services  of  the  County 
is  the  establishment  of  a central  co-ordinated  office  for  Ambulances 
provided  by  the  British  Red  Cross  Society  and  the  Order  of  St.  John. 


The  Ambulances  maintained  by  these  Organisations  carry  out  their 
animal  work  in  their  own  districts  without  reference  to  the  co-ordinating 
Centre  which  is  maintained  in  Truro,  but  if  an  Ambulance  is  required  to 
move  out  of  its  own  area,  an  enquiry  is  first  sent  to  the  co-ordinating  Centre  to 
see  whether  there  is  any  other  case  which  can  usefully  be  picked  up  by  the 
Ambulance  on  its  journey  to  and  from  its  destination.  Hospitals  at  Plymouth 
and  in  Cornwall  telephone  this  Central  Bureau  in  the  morning  if  they  have 
any  cases  requiring  transport  which  would  take  an  Ambulance  out  of  its 
ordinary  district,  and  these  journeys  are  arranged  by  the  Central  Bureau. 
The  present  purpose  of  the  Bureau  is  the  saving  of  rubber  and  petrol  used 
on  unnecessary  journeys,  but  it  seems  that  this  central  co-ordination  is 
serving  such  a useful  purpose  that  it  might  well  continue  into  peace-time. 

In  addition  to  these  normal  Ambulance  Services  maintained  in  the 
County,  there  is  also  an  Ambulance  maintained  in  connection  with  the 
County  Isolation  Hospital,  and  35  whole  time  Civil  Defence  Ambulances 
which  were  used  for  various  Public  Health  purposes  in  addition  to  their 
normal  Civil  Defence  duties. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Rural  Water  Supplies. 

Interest  in  the  supply  of  adequate  quantities  of  wholesome  water  to 
rural  localities  was  stimulated  by  the  passing  of  the  Rural  Water  Supplies 
and  Sewerage  Act,  1944,  which  placed  at  the  disposal  of  the  Ministry  the 
sum  of  £15,000,000  for  the  provision  or  improvement  of  water  supplies,  and 
for  the  provision  of  sewage  facilities  in  rural  localities  in  England  and  Wales. 
Contributions  to  such  Schemes  will  have  to  be  made  by  the  County  Councils. 

The  need  for  comprehensive  information  as  to  water  supplies  and  the 
lack  of  it  in  Cornwall  was  one  of  the  factors  which  influenced  the  Council 
in  agreeing  to  the  appointment  of  a County  Sanitary  Officer.  Mr.  W.  Shaw, 
who  was  appointed  to  that  post,  took  up  duties  in  December,  1944,  and 
immediately  embarked  upon  a comprehensive  survey  of  the  water  supplies 
in  the  County,  which  appeared  during  the  following  year. 

The  West  Penwith  Peninsula.  A conference  convened  by  the  St.  Ives 
Borough  Council  at  St.  Ives  on  24th  October,  1944,  was  attended  by  repre- 
sentatives of  the  County  Council,  the  Penzance  and  St.  Ives  Borough 
Councils,  the  St.  Just  Urban  District  Council,  and  the  Rural  District  Councils 
of  Kerrier  and  West  Penwith,  in  order  to  consider  a joint  water  supply  for 
the  western  part  of  the  County.  It  was  decided  that  a joint  scheme  should 
be  prepared  by  the  officials  of  the  Borough  and  District  Councils  concerned 
for  further  consideration  by  a conference  to  be  held  at  Penzance. 

HOUSING. 

Rural  Housing. 

On  17th  October,  1944,  a conference  was  held  at  the  County  Hall  to 
consider  matters  connected  with  Rural  Housing.  Present  at  the  conference 
were  representatives  of  the  Ministry  of  Health,  the  County  Council,  and  the 
Cornish  Rural  District  Councils.  The  conference  passed  the  following  recom- 
mendations which  were  subsequently  adopted  by  the  County  Council: — 

" That  this  Conference  of  representatives  of  the  County  Council 

and  of  the  Rural  District  Councils  of  Cornwall  in  accepting  unanimously 

the  principle  of  establishing  voluntarily  a Joint  County  Committee  for 
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Cornwall  on  the  lines  recommended  by  the  Rural  Housing  Sub-Committee 
of  the  Central  Housing  Advisory  Committee  of  the  Ministry  of  Health, 
as  a means  towards  attaining  a closer  partnership  between  the  County 
Council  and  the  Rural  District  Councils  in  all  matters  relating  to  rural 
housing  RECOMMENDS  as  follows: — 

(a)  the  establishment  of  a Joint  County  Committee  to  be  known  as  the 
Cornwall  Rural  Joint  Advisory  Housing  Committee,  consisting  of 
representatives  of  the  Rural  District  Councils,  of  the  County  Council, 
and  of  the  Cornwall  Branch  of  the  Rural  District  Councils  Associa- 
tion, together  with  persons  experienced  in  rural  housing,  and  repre- 
sentatives of  other  bodies  interested  in  rural  housing  within  the 
County; 

(b)  that  the  representatives  on  the  Committee  be  appointed  in  the 
following  proportions: — 

Members 


Rural  District  Councils  (i  each)  ...  io 

County  Council  ...  6 

Cornwall  Branch  of  the  R.D.C.  Assn.  ...  4 

Co-opted  Members,  not  exceeding  ...  6 


Total,  2 of  whom  shall  be  women  ...  26 


(c)  that  . the  representative  of  any  Rural  District  Council  attending 
meetings  of  the  Joint  Committee  may  be  accompanied  by  the  Clerk 
and  other  official  of  his  Council,  and  that  County  officials  concerned 
with  Rural  Housing  may  attend  meetings  in  a similar  manner.  If 
any  representative  of  a Rural  District  Council  is  unable  to  attend 
he  may  arrange  for  another  member  of  his  Council  to  take  his  place; 

(d)  the  Committee  to  act  in  a consultative  and  advisory  capacity  and 
in  that  connection  to  give  special  consideration  to: — 

(i)  immediate  action  being  taken  in  order  to  assure  that  the 
fullest,  possible  use  is  made  through  the  County  of  all  available 
building  labour  for  carrying  out  repairs  to  and  improvement 
of  existing  houses; 

(ii)  measures  for  securing  the  best  standard  of  housing  throughout 
the  County; 

(iii)  arrangements  for  carrying  out  a comprehensive  survey  of 
housing  conditions,  as  a basis  for  a long-term  programme  to 
improve  rural  housing  conditions; 

(iv)  the  adoption  of  more  uniform  standards  of  demolition,  recon- 
ditioning and  repairs; 

(v)  arrangements  for  periodic  inspection  of  rural  housing  conditions; 

(vi)  consideration  of  the  working  of  the  Housing  (Rural  Workers) 
Acts  in  the  County; 

(vii)  consideration  of  the  adequacy  of  housing  programmes  within 
the  County; 

(viii)  measures  for  assisting  Rural  District  Councils  with  an  except- 
ionallv  heavy  rate  burden  either  directly  due  to  housing 
expenditure  or  through  the  provision  of  water  supplies  and 
sewerage; 

(ix)  arrangements  for  mutual  aid  between  authorities  in  such 
matters  as  the  loan  of  officials,  bulk  purchase,  or  other  matters 
common  to  two  or  more  districts; 
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(e)  that  the  Joint  Committee  be  recommended  to  consider  adopting  a 
Constitution  in  the  terms  of  a draft  to  be  submitted  to  its  first 
meeting  jointly  by  the  Clerk  of  the  County  Council  and  the 
Hon.  Secretary  of  the  Cornwall  Branch  of  the  Rural  District 
Councils’  Association,  or  in  terms  as  near  thereto  as  they  may  deem 
applicable.” 

Much  progress  was  made  in  the  year  1945,  and  this  will  be  reported  in 
the  Annual  Report  for  that  year. 


Housing  Act,  1936,  and  Housing  (Financial  Provisions)  Act,  1938. 

Grants  of  £1  per  house  per  year  for  40  years  have  been  approved  in  respect 
of  houses  erected  for  the  accommodation  of  the  agricultural  population  in  the 
following  Districts: — 


District 

Camelford  Rural 
Kerrier  Rural 
Launceston  Rural 
Liskeard  Rural 
St.  Germans  Rural 
Stratton  Rural 
Truro  Rural 
Wadebridge  Rural 
West  Penwith  Rural 


No.  of  houses. 
8 
56 
6 
8 

9 

8 

...  22 

26 
35 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  (Special  Designations)  Orders,  1936  and  1938.  These  Orders  pro- 
vide that  no  person  may  use  a ” special  designation  ” for  any  milk  unless 
there  is  in  force  a milk  licence  authorising  the  use  of  that  designation  in 
connection  with  that  milk,  nor  may  any  description  be  used  in  regard  to  the 
sale  of  milk  which  is  calculated  falsely  to  suggest  that  the  cows  are  free 
from  tuberculosis  or  that  the  milk  has  been  graded  or  tested  by  any  competent 
person. 


The  County  Council  is  responsible  for  the  granting  of  licences  for  the 
production  of  Tuberculin  Tested  milk  and  Accredited  milk.  In  granting 
these  licences  the  County  Council  works  in  close  touch  with  the  local  Sanitary 
Authority,  whose  officers  are  invariably  consulted  before  the  issuing  of  any 
such  licence  is  recommended. 


Tuberculin  Tested.  Accredited. 


results  shown: — 


1936 

36 

232 

1937 

36 

299 

1938 

60 

328 

1939 

96 

400 

1940 

100 

462. 

1941 

104 

47* 

1942 

105 

486 

1943 

125 

497 

1944 

187 

476 

were  taken  during  the  year, 

with 

12 


Tuberculin  Tested.  Accredited. 


No.  of  samples  taken 

1,085 

2T75 

,,  ,,  satisfactory 

930 

1,803 

,,  ,,  unsatisfactory 

155 

372 

The  unsatisfactory  samples  were  made  up 
Failed  Methylene  Blue  Keductase  Test 

as  follows: — 
107 

263 

Excessive  bacillus  coli  content 

24 

55 

Failed  Methylene  Blue  Keductase  Test 
and  Excessive  B.Coli  content 

24 

54 

MILK  SUPPLIED  TO  SCHOOLS. 

In  a rural  county  such  as  Cornwall  the  choice  of  producers  who  are 
willing  and  able  to  supply  milk  to  a given  school  is  often  strictly  limited,  and 
here  and  there  there  may  be  no  one  at  all  available.  This  is  more  especially 
so  when  the  schools  are  small,  and  the  amount  of  milk  needed  is  therefore 
small  also.  For  obvious  reasons  bulk  supplies  are  less  satisfactory  than 
supplies  in  one  third  pint  bottles,  but  the  latter  are  more  costly  and  trouble- 
some to  the  producers  and  retailers  who  consequently  feel  sometimes  that 
they  are  hardly  worth  while  from  their  point  of  view,  particularly  if  the 
total  quantity  of  milk  is  small.  All  the  same,  the  policy  of  the  Authority 
has  always  been  to  secure  delivery  in  one  third  pint  bottles  whenever 
possible,  and  to  see  that  straws  are  provided  with  them.  For  some  while 
straws  were  almost  unprocurable,  bat  it  is  satisfactory  to  know  that  they 
are  once  more  available.  The  practice  of  allowing  children  to  drink  direct 
from  the  bottles  is  discountenanced,  and  wherever  there  is  need  cups  and 
beakers  are  supplied.  These,  however,  are  far  from  satisfactory  since  there 
are  few  schools  in  which  it  is  possible  to  make  adequate  arrangements  for 
washing  them.  There  are  usually  no  sinks,  no  running  water  and  no 
draining  racks,  and  often  the  only  hot  water  available  is  from  a kettle 
heated  on  the  stove  or  fire.  The  optimistic  use  of  a bucket  and  a jug  mop 
hardly  meets  the  need.  These  limitations  apply  even  more-  strongly  when 
bottles  instead  of  mugs  are  kept  in  the  schools  for  drinking  purposes.  The 
practice  is  strongly  discouraged;  but  it  does  sometimes  happen  that  suppliers 
unable  or  unwilling  to  send  each  day’s  milk  in  one  third  pint  bottles,  try  to 
get  over  the  difficulty  by  offering  the  school  a store  of  these  small  bottles  to 
be  kept  there  and  filled  by  some  unspecified  means  from  a churn  or  perhaps 
from  quart  bottles.  It  is  of  course  quite  impossible  under  ordinary  school 
conditions  to  cleanse  these  small  bottles  properly. 

Proposals  for  School  milk  suppliers  have  always  been  carefully  scrutinised 
before  they  are  approved.  In  the  past,  approval  has  been  given  to  designated 
milk  whether  pasteurised,  T.T.,  or  Accredited,  and  where  designated  milk 
is  not  available  to  undesignated  milk  from  satisfactory  farms,  but  only  on 
condition  that  it  is  boiled.  By  collaboration  with  the  District  Authorities, 
supervision  by  the  Dairy  Staff  and  the  newly  appointed  County  Sanitary 
Officer,  the  help  of  the  Veterinary  Inspectors  of  the  Ministry  of  Agriculture 
and  the  active  collaboration  of  the  staff  of  the  Area  Dairy  Bacteriological 
Laboratory  it  has  been  possible  to  ensure  the  provision  of  a reasonably 
satisfactory  supply  to  nearly  all  the  schools  in  the  County.  Satisfactory,  that 
is  to  say,  from  the  point  of  view  of  cleanliness.  There  have,  however,  been 
loopholes  from  the  point  of  view  of  safety — that  is  to  say  of  freedom  from 


the  risk  of  the  spread  of  milk-borne  infections  such  as  bovine  tuberculosis. 
To  attempt  to  secure  safety  by  boiling  milk  is  clearly  an  undesirable  practice, 
to  be  adopted  only  when  there  is  no  alternative.  With  this  in  mind  the 
County  Council  decided  that  after  November  gth,  1944,  pasteurised  or  T.T. 
milk  should  be  supplied  whenever  possible.  Only  when  neither  of  them  is 
procurable  will  accredited  or  undesignated  milk  be  approved.  Such  a 
policy  would  have  been  impracticable  until  recently,  but  its  adoption  has 
been  much  simplified  by  the  considerable  increase  in  the  number  of  pasteur- 
ising plants  which  have  been  established  in  the  County  during  the  past  year 
or  two.  Its  announcement  has  already  had  the  satisfactory  result  of  stimu- 
lating farmers  to  become  licenced  as  producers  of  T.T.  milk  and  so  of  raising 
the  standard  of  milk  production  in  the  County  and  incidentally  increasing 
the  supply  to  schools  of  milk  of  the  desired  standard. 

At  the  end  of  the  December  term  nearly  half  the  school  departments 
in  the  County  were  having  pasteurised  milk,  and  two  thirds  either  pasteurised 
or  T.T.  milk. 

Although  the  new  scheme  had  only  been  in  force  for  two  months,  the 
number  of  school  departments  receiving  pasteurised  milk  was  three  times 
as  great  as  in  December  1943.  The  number  of  T.T.  suppliers  and  of  the 
schools  to  which  they  sell  milk  has  shown  little  alteration  so  far,  but  changes 
are  taking  place  beneath  the  surface.  Some  T.T.  suppliers  now  elect  to 
supply  pasteurised  milk  and  on  the  other  hand  Accredited  producers  are 
qualifying  for  T.T.  licences.  The  number  of  the  latter  will  almost  certainly 
increase  as  time  goes  on.  The  tables  which  are  given  below  show  also 
that  there  has  been  a very  considerable  drop  in  the  suppliers  of  Accredited 
milk  and  to  a smaller  extent  in  that  of  undesignated  milk. 


ELEMENTARY  AND  SECONDARY  SCHOOLS. 


December  1944. 

Type  of 

No.  of  children  taking 

Milk 

No.  of  Suppliers 

No.  of  Schools 

milk  in  Oct.  44. 

T.T. 

24 

69 

4-554 

Accredited 

38 

60 

4.407 

Boiled 

57 

62 

2,516 

Pasteurised 

21 

154 

14.599 

T otal 

T40 

345 

26,076 

Schools  or  Departments  without  milk  ...  22 


December  1943. 

Type  of 

No.  of  children  taking 

Milk 

No.  of  Suppliers 

No.  of  Schools 

milk  in  Oct.  43. 

T.T. 

26 

72 

4.927 

Accredited 

85 

141 

8,608 

Boiled 

86 

90 

3-347 

Pasteurised 

10 

53 

5.478 

Total 

207 

356 

22,360 

Schools  or  Departments  without  milk  ...  19 


M 

Adulteration,  etc. 

Samples  taken  during  the  year  under  the  Food  and  Drugs  (Adulteration) 
Act,  1938,  were  as  follows 


1 

Name  of  Article 

Number 

of 

Samples 

taken 

Geutiiut 

Adul- 

terated 

Ammonia 

1 

— 

1 1 

Baking  Powder  ...! 

7 

5 

2 I 

Banana  Flavour 

1 

1 

— 

Beverage  Powders 

Bun  Flour  and  Cake 

2 

2 

1 

Mixtures 

3 

3 

— 

Butter 

(37 

05 

2 |l 
( 

Cereals 

1 

1 

Chocolate  Cup 

1 

1 

— 

Chocolate  Malt  Spread  . . 

1 

1 

— 

Cocoa 

2 

2 

— 

Coffee  and  Coffee  Extract 

2 

2 

— 

Condensed  Milk 

1 

1 

— 

Custard  Flavour 

1 

1 

— 

Drugs 

15 

15 

— 

Essences 

5 

5 

— 

Flours 

2 

2 

— 

Gelatine 

4 

4 

— 

Ginger  Biscuit.  Mixture 

1 

1 

— 

Ginger  Cocktail 

1 

1 

! — 

Ginger  Wine  Essence 

1 

1 

— 

Grapefruit  Scmash 

1 

1 

— 

Gravy  Browning 

1 

1 

— 

Health  Salts 

1 

1 

— 

Herbs 

2 

9 

— 

Kreamy  Kurd 

1 

1 

— 

Lard  and  Cooking  Fats 

35 

35 

— 

Lemon  Sou  ash 

Lemon  Curd,  .Tam  and 

1 

1 

— 

Marmalade 

4 

4 

— 

Margarine 

Meat  and  Fish  Pastes  and 

13 

12 

1 j 

Products 

10 

10 

— 

Milk 

222 

200 

22 

Mustard 

2 

2 

NRG.  (Enersrv) 

1 

1 

— 

Orange  Squash 

2 

2 

— 

Pepper  and  Spices 

P2 

12 

— 

Processed  Cheese 

1 

1 

— 

Pudding  Mixtures 

fi 

0 

— 

Rennet  and  Rennet  Essence 

2 

2 

— 

Rikola  Tonic 

1 

1 

Saffron  Colouring 

0 

2 

Sauces  and  Pickles 

3 

3 

— 

Sausage  and  Sausage  Meat 

17 

17 

— 

Soya  Flour 

0 

2 

— 

Spices 

Sponge  and  Sponge  Pudding 

2 

2 

— 

Mixture 

2 

2 

— 

Sweets 

4 

4 

— 

Wine  Vinegar 

1 

i 

* 

Vanilla  Essence 

1 

1 

— 

Vinegar 

1 

1 

— 

TOTALS 

472 

444 

28 

Remarks 


Ammonia 
Carbon  dioxide 


Contained  excess  water 


Added  Water 
Deficient  in  fatty  solids 
Deficient  in  non-fatty 
solids 

Deficient  in  fatty  and 
r.on-fatty  solids 


•V.l-'S'V,  adulterated. 


There  were  also  268  Gerber  tests  of  milk  during  1944,  all  of  which  were 
found  to  be  above  the  standard  prescribed  by  the  Sale  of  Milk  Regulations, 

1939- 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND 

OTHER  DISEASES. 


Table  II  at  the  end  of  the  Report  shows  the  number  of  eases  of  Infectious 
Disease  notified  in  each  Sanitary  District  in  the  County. 

Diphtheria. 

The  number  of  cases  and  deaths  from  diphtheria  in  Cornwall  showed  a 
further  substantial  fall,  there  being  164  cases  with  8 deaths  during  the  year 
1944,  compared  with  225  cases  with  12  deaths  during  the  year  1943.  To 
what  extent  this  fall  is  due  to  the  vigorous  campaign  for  immunisation 
against  diphtheria,  and  to  what  extent  due  to  the  return  of  evacuees,  it  is 
impossible  to  say.  There  is  no  doubt  that  continued  interest  should  be 
taken  in  the  immunisation  campaign  in  order  to  maintain  the  herd  immunity 
at  as  high  a level  as  possible  in  order  to  keep  under  control  the  incidence 
of  this  disease. 

Scarlet  Fever.  384  cases  were  notified  and  one  death  occurred  during 
the  year  1944  as  compared  with  229  cases  and  2 deaths  during  the  previous 
3Tear.  Scarlet  Fever  thus  continues  to  be  a very  mild  infection  and  it  is 
doubtful  whether  cases  of  this  disease  unless  complicated  require  hospital 
treatment. 

Enteric  Fever.  6 cases  were  notified  and  no  deaths  occurred  during 
the  year  1944  as  compared  with  7 cases  and  1 death  during  the  previous 
year. 

Cerebro-spinal  Fever.  28  cases  were  notified  and  10  deaths  occurred 
during  the  year  1944  as  compared  with  28  cases  and  2 deaths  during  the 
previous  year. 

Measles  and  Whooping  Cough.  1,544  cases  of  Measles  with  2 deaths  and 
1,179  cases  of  Whooping  Cough  with  9 deaths  occurred  during  the  year  1944 
as  compared  with  1,918  cases  of  Measles  with  4 deaths  and  474  cases  of 
Whooping  Cough  with  4 deaths  in  the  previous  )?ear. 

County  Isolation  Hospital,  Truro. 

The  County  Isolation  Hospital,  Truro,  continued  to  perform  a very 
useful  function  during  the  year  under  review.  506  patients,  with  various 
types  of  illness,  were  admitted  during  the  year.  The  difficulty  of  maintaining 
the  Isolation  Hospital  in  efficient  working  order  owing  to  the  shortage  of  staff 
continued  and  increased  as  the  year  went  on.  The  drawbacks  of  improvisa- 
tion in  a building  not  erected  for  the  purpose  become  more  apparent  and 
throw  an  additional  strain  on  the  nursing  staff  available.  During  the  year 
the  Council  agreed  to  an  expenditure  of  approximately  ,£2,500  for  the  provi- 
sion of  sleeping  quarters  and  furniture  for  the  nurses,  and  it  is  hoped  that 
when  this  is  completed  the  improved  amenities  will  enable  us  to  attract  a 
larger  staff. 

A list  of  the  cases  of  different  diseases  admitted  to  the  County  Isolation 
Hospital  is  set  out  in  Table  III  at  the  end  of  the  Report,  and  shows  the  extra- 
ordinary variety  of  cases  which  find  their  way  into  the  hospital.  The  reason 
for  this  is  that  the  general  practitioners  in  the  countv  send  in  doubtful 
cases  rather  than  endanger  the  health  and  prospects  of  recovery  of  patients 
by  delaying  admission  to  the  hospital  for  treatment  by  waiting  until 
bacteriological  confirmation  of  the  disease  has  been  obtained. 
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Westward  Ho!  Isolation  Hospital,  Newquay,  used  as  an  Emergency 
Isolation  Hospital  under  the  Evacuation  Scheme,  and  taken  over  from  the 
Newquay  Urban  District  Council  in  April,  1941,  continued  to  fill  a useful 
function  throughout  the  year.  It  is  primarily  intended  for  cases  of  minor 
infectious  diseases.  223  cases  were  admitted  during  the  ye'ar  1944  as  com- 
pared with  130  cases  during  1943. 


TUBERCULOSIS. 

It  has  been  a regular  feature  of  the  Annual  Reports  during  the  war 
tc  record  the  increased  incidence  and  increased  death  rate  from  Tuberculosis 
year  by  year.  The  year  1944  proved  a welcome  exception  to  the  general  rule. 
The  number  of  new  cases  notified  fell  from  305  in  1943  to  259  in  1944,  and 
the  number  of  deaths  from  201  in  1943  to  161  in  1944.  As  far  as  the 
Dispensaries  are  concerned  the  number  of  cases  diagnosed  by  the  Tuberculosis 
Officer  fell  from  218  to  199.  The  number  of  cases  on  the  Dispensary 
registers  rose  during  the  year  from  1,226  to  1,269  because  the  diminished 
number  of  new  cases  was  more  than  outweighed  by  the  fall  in  the  number 
of  deaths. 

Nevertheless  the  pressure  on  the  Sanatorium  accommodation  continued 
to  be  severe.  The  increased  incidence  of  the  disease  during  the  war  years 
had  created  for  the  first  time  a substantial  waiting  list  whilst  at  the  same 
time  shortage  of  staff  compelled  a reduction  of  20  of  the  beds  provided.  A 
plan  for  the  extension  of  the  Sanatorium  to  provide  additional  accommoda- 
tion, and  better  accommodation  for  the  nurses,  was  prepared  and  submitted 
to  the  Ministry  of  Health,  but  during  the  year  no  encouragement  could  be 
obtained  from  the  Ministry  to  our  proceeding  with  this  matter  of  extension. 
The  situation  eased  in  the  following  year  and  will  be  fully  reported  later. 

The  system  of  Maintenance  Allowances  to  patients  suffering  from 
Pulmonary  Tuberculosis  continued  throughout  the  year.  The  following 
figures  show  the  total  amount  of  allowances  made  during  the  year. 

Number  of  persons  receiving  allowances  on  31.12.44  57 

Total  paid  in  grants  ^4,751  13s.  4*3  • 

The  work  of  Occupational  Therapy  was  further  developed  during  the 
year  and  proved  a very  great  blessing  to  the  patients  whose  minds  are 
occupied  in  useful  pursuits  instead  of  in  aimless  worry. 


REPORT  OF  MEDICAL  SUPERINTENDENT  OF 
TEHIDY  SANATORIUM. 

During  the  year  there  have  been  160  Admissions,  160  Discharges,  and 
6 deaths. 

Treatment. 

Treatment  of  the  patients  lias  been  continued  on  similar  lines  to  previous 
years,  by  either  rest  or  artificial  pneumothorax,  after  a preliminary  time  of 
observation. 

In  about  a dozen  cases  patients  have  also  been  treated  by  pneumoper- 
itoneum, after  a phrenic  crush,  and  some  of  the  results  obtained  have  been 
very  striking,  and  the  patients  have  made  excellent  progress. 


Of  course  1944  has  been  a very  bad  year  as  regards  staff,  and  it  has, 
unfortunately  been  necessary  to  reduce  the  number  of  beds  by  20  or  more 
at  various  times.  These  difficulties  were  made  even  more  pronounced  by 
the  fact  that  some  of  the  patients  admitted  were  a very  advanced  type  and 
needed  a lot  of  nursing  attention.  Staffing  difficulties  were  reflected,  not 
only  in  Tehidy,  but  in  other  places,  by  the  fact  that  very  few  cases  could 
be  admitted  to  Horton  Emergency  Hospital;  and  Mr.  Barrett,  who  at  the 
period  of  about  D-Day,  was  transferred  to  a hospital  in  Hampshire,  was 
unable  to  pay  as  regular  visits  as  in  previous  years.  During  the  latter  part 
of  the  year  Mr.  Ronald  Belsey  of  Bristol  deputised  for  Mr.  Barrett,  and 
performed  a number  of  operations. 

Towards  the  end  of  the  year  a " Tomograph  ” was  installed  in  the 
x-ray  department,  which  now  allows  of  a series  of  section  pictures  being 
taken  when  required.  An  automatic  washing-up  machine  has  also  been 
installed  on  the  women’s  Block,  and  is  a great  labour  saving  improvement. 

Dr.  Chown  has  been  lecturing  to  nurses  for  the  Tuberculosis  Association 
Certificate. 
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Apart  from  the  County  Sanatorium,  there  are  Tuberculosis  Treatment 
Centres  at  Penzance,  Tuckingmill,  Truro,  St.  Austell  and  Liskeard.  A 
table  showing  the  work  done  at  the  Treatment  Centres  is  given  at  the  end 
of  the  Report  (Table  IV). 

The  Tuberculosis  Officer,  on  receipt  of  a notification,  informs  the  notify- 
ing practitioner  that  he  proposes  to  follow  up  the  notification  unless  the 
practitioner  reports  that  there  are  special  reasons  why  this  should  not  be  done. 

No  action  has  been  taken  under  the  Public  Health  (Prevention  of  Tuber- 
culosis) Regulations,  1925  (relating  to  persons  suffering  from  Pulmonary 
Tuberculosis  employed  in  the  milk  trade),  or  under  Section  172  of  the  Public 
Health  Act,  1936  (relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  Tuberculosis). 
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The  following  Table  shows  the  cases  actually  diagnosed  as  tuberculosis 
by  the  County  Tuberculosis  Officer: — 

NEW  (DEFINITE)  CASES. 


Year 

Pulmonary 

Non-Pulmonary 

Pulmonary 
and  Non- 
Pulmonarv 

Men. 

Women 

Boys 

Girls 

Total. 

Men 

Wcmen 

Boys 

Girls 

Total 

Total 

1926  j 

136 

93 

7 

3 

239 

18 

18 

14 

11 

61 

300 

1927 

111 

89 

7 

8 

215 

9 

16 

16 

c 

47 

262 

1928 

106 

105 

10 

5 

226 

11 

11 

12 

5 

89 

265 

1929  1 

no 

88 

3 

3 

204 

12 

17 

7 

6 

42 

246 

1930 

94 

92 

3 

7 

196 

13 

12 

13 

2 

40 

236 

1931 

107 

95 

4 

5 

211 

9 

10 

4 

4 

27 

238 

1932 

102 

92 

8 

3 

200 

8 

15 

8 

7 

88 

238 

1933 

108 

78 

— 

7 

183 

13 

7 

2 

2 

24 

207 

1934 

91 

74 

1 

4 

170 

12 

18 

1 

8 

45 

215 

1935 

87 

51 

2 

— 

140 

8 

10 

4 

4 

26 

166 

1936 

77 

66 

1 

4 

148 

7 

5 

4 

2 

18 

166 

1 937 

79 

60 

6 

8 

148 

12 

4 

5 

1 

22 

170 

1938 

92 

56 

3 

— 

151 

17 

11 

8 

6 

42 

193 

1 

1939* 

74 

64 

3 

3 

144 

10 

13 

8 

10 

41 

1 185 

1940 

93 

68 

5 

2 

168 

1° 

5 

0 

9 

30 

198 

1941 

97 

68 

1 

5 

171 

9 

6 

11 

10 

36 

207 

194  2 

126 

58 

2 

3 

189 

7 

5 

9 

5 

26 

215 

1 943 

104 

67 

2 

3 

176 

i 10 

13 

11 

8 

42 

218 

1944 

93 

64 

— 

157 

4 

17 

16 

6 

42 
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New  Cases  and  Mortality  during  1944. 


New  Cases  Notified.  Deaths. 


Ige  Period. 

Pulmonary 

Non-Pulmonary. 

Pulmonary 

• Non-Pulmonar 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1 

— 

— 

I 

— 

— 

— 

— 

1 

1—  5 

— 

I 

— 

1 

— 

— 

2 

4 

5—15 

3 

2 

7 

3 

— 

— 

2 

4 

15—45 

1 13 

66 

1 1 

13 

41 

43 

4 

6 

45— 65 

25 

8 

I 

— 

29 

8 

— 

1 

65  and  upwards 

3 

1 

— 

— 

6 

5 

2 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Totals 

144 

78 

20 

17 

76 

56 

10 

19 

222 

37 

132  . 

29 

259  161 


The  notifications  of  non-pulmonary  tuberculosis  were  as  follows: — 


1940 

1941 

1942 

1943 

1944 

Bones  and  joints 

23 

24 

10 

18 

10 

Glands 

9 

16 

20 

17 

10 

Meninges 

8 

4 

7 

9 

3 

Abclomen  and  peritoneum 

5 

3 

17 

9 

7 

Kidneys  and  Bladder 

2 

4 

1 

4 

2 

Others 

2 

2 

2 

1 

5 

49 

53 

57 

58 

37 

Number  of  Cases  receiving  treatment  in  Residential  Institutions  on  31.12.44. 


Fx-service 

(accepted 

cases) 

Pulmonary 

Non-Fulmonnrv 

Total 

Non- 

Pulm 

Pulm. 

M 

F.  . 

Oh. 

M 

F. 

Ch. 

Institutions  belonging 

to  Authority 

23' 

— 

24 

40 

— 

2 

1 

21 

111 

Institutions  belonging 

to  other  Local  Author- 

— 

— 

— 

G 

— 

1 

— 

— 

7 

ities 

Voluntary  Institutions 

4* 

6* 

2 

1 

— 

4 

1 

1 

19 

Total 

27 

6 

26 

47 

— 

7 

2 

22 

137 

*Including  4 Women. 
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VENEREAL  DISEASES. 

Treatment  Centres:  (i)  Royal  Cornwall  Infirmary,  Truro,  (2)  Tucking 
mill,  near  Camborne,  (3)  The  City  Hospital,  Plymouth.  All  Treatment 
Centres  in  the  Country  are  open  to  all  comers. 

Summary  of  Work  done: — 


Treatment  Centre  at 
Plymouth. 
(Patients  from  Cornwall 
only). 

Treatment  Centre 

at  Tuckingmill. 

Treatment 

Centre  at  Truro 

1911 

1942 

1943 

1941 

1941 

1942 

1943 

1944 

1941 

1942 

1943 

1944 

No.  of  Persons  dealt  with  at 
the  out-patient  Dept,  for  the 
first  time  and  found  to  be 
suffering  from  : — 

Syphilis 

8 

10 

8 

5 

38 

40 

39 

24 

225 

331 

296 

170 

Soft  Chancre 

1 

2 

— 

— 

— 

1 

1 

— 

7 

9 

12 

11 

Gonorrhoea 

11 

13 

8 

15 

40 

38 

51 

27 

289 

210 

151 

132 

Conditions  other  than 
Venereal 

13 

19 

53 

60 

17 

23 

29 

23 

130 

300 

394 

377 

Total 

33 

44 

69 

80 

95 

102 

120 

74 

651 

850 

853 

690  j 

Total  No.  of  attendances  at 
the  out-patient  dept. 

415 

532 

610 

575 

562 

700 

909 

788 

4138 

5223 

5460 

3577  , 

Aggregate  No.  of  in-patient 
days 

89 

253 

255 

301 

— 

— 

2415 

2464 

1855 

1207 

No.  of  doses  of  Arsenoben- 
zene  Compounds  given. 
(Out-patients  and 
Inpatients.) 

87 

170 

104 

102 

237 

285 

421 

340 

1810 

2803 

2155 

1601 

Examination  of  pathological 
aterial  at  the  Treatment 
Centre  or  sent  to  an  ap- 
proved laboratory  for — 
Detection  of  Spirochetes 

3 

73 

81 

182 

159  * 

,,  Gonococci 

92 

188 

186 

294 

60 

73 

97 

156 

636 

423 

624 

829  i 

Wassermann  reaction 

61 

83 

90 

99 

77 

75 

97 

127 

449 

855 

947 

776 

Others 

14 

32 

46 

74 

69 

49 

77 

59 

215 

785 

912 

810 

Total 

167 

303 

322 

467 

206 

197 

271 

345 

1373 

2144 

2665 

2574. 

Summary  for  Cornish  Patients. 


1938. 

1939. 

1940. 

194  L. 

194-2.  1943.  1944. 

Now  cases 

222 

279 

354 

779 

996  1,042  844 

Total  attendances  at  Clinics 

. . . 2,121 

2.439 

3,158  5,115 

6.455  6,978  4.940 

Specimens  examined 

708 

923 

965  1,746 

2,644  3,258  3,386 
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In  addition  to  the  attendances  at  the  Clinics  the  attendances  under  the 
Rural  Practitioners’  Scheme  for  the  last  3 years  were  as  follows: — 


1942 

964 

1943 

1.637 

1944 

1,211 

The  following  shows  the  number  of  new  cases  at  the  Treatment  Centres 
actually  found  to  be  suffering  from  venereal  diseases: — 

1922.  1925.  1930.  1935.  1939.  1940.  1941.  1942.  1943.  1944. 

73  102  144  122  188  243  619  654  566  384 

It  will  be  seen  from  these  figures  that  the  infection  in  this  County  showed 
a tendency  to  decline  in  the  year  1944  as  compared  with  the  previous  year. 
A further  analysis  of  the  figures  which  was  the  subject  of  a Report  to  the 
Health  Committee  in  January  1945  showed  that  as  far  as  syphilis  was  con- 
cerned, the  infection  reached  a peak  in  the  early  part  of  1943,  but  that  it 
was  not  until  the  second  quarter  of  1944  that  a corresponding  fall  was 
observed  in  the  number  of  attendances  at  the  Clinics,  this  no  doubt  being 
due  to  the  long  period  of  treatment  which  is  required  for  this  particular 
infection.  The  diminished  incidence  of  these  infections,  coupled  with  greatly 
improved  modern  means  of  treatment,  justifies  our  looking  forward  to  a 
continued  fall  in  the  amount  of  infection  in  the  County. 

Regulation  33B,  which  enables  Special  Medical  Practitioners  formally 
to  notify  the  alleged  source  of  infection  in  proved  cases,  and  which  permits 
the  institution  of  compulsory  examination  of  a person  alleged  to  have  infected 
two  other  people,  continued  to  operate  during  the  year;  71  notifications  were 
received,  7 persons  being  the  subject  of  a double  notification. 

Seven  beds  are  reserved  at  the  Royal  Cornwall  Infirmary,  Truro,  for  cases 
requiring  in-patient  treatment.  Arrangements  are  made  for  new  cases  to  be 
seen  there  at  any  time.  The  Pathological  Department  of  the  Royal  Cornwall 
Infirmary,  under  the  direction  of  Dr.  F.  D.  M.  Hocking,  has  been  approved 
by  the  Minister  of  Health  for  the  examination  of  specimens  from  persons 
suffering,  or  suspected  to  be  suffering,  from  Venereal  Disease.  The  necessary 
outfits  and  directions  are  supplied  to  medical  practitioners  by  Dr.  Hocking. 


CANCER. 

The  Cancer  Act  1939  requires  every  County  and  County  Borough 
Council  to  provide  facilities  for  the  treatment  of  persons  within  their  area 
suffering  from  cancer.  The  date  before  which  schemes  under  this  Act  had 
to  be  submitted  by  Local  Authorities  to  the  Ministry  of  Health  was  postponed 
until  31st  March,  1945,  and  accordingly  during  the  year  under  review  a great 
deal  of  work  was  undertaken  in  the  preparation  of  this  Scheme.  It  has  been 
recommended  by  the  National  Radium  Commission  that  the  area  to  be 
served  by  a Cancer  Organisation  should  be  of  such  a size  that  not  less  than 
1,000  cases  are  treated  in  a year.  Such  a number  can  be  expected  from  a 
population  of  1,000,000  and  the  Radium  Commission  accordingly  recom- 
mends that  this  should  normally  be  the  smallest  number  of  persons  for 
which  a Cancer  Organisation  should  be  established.  Thus  it  will  be  seen  that 
Cornwall  by  itself  has  too  small  a population  to  run  an  independent  Cancer 
Organisation  and  therefore  it  is  necessary  for  this  County  to  join  with  the 
County  of  Devon  and  the  County  Boroughs  of  Plymouth  and  Exeter  to  form 
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one  joint  scheme.  I he  Scheme  which  was  fully  reported  in  my  last  Annual 
Report  has  continued  to  be  the  subject  of  negotiations  with  the  Ministry 
of  Health  and  interested  bodies. 

627  deaths  occurred  from  Cancer  during  the  year  1944  as  compared  with 
656  during  the  year  1943  and  644  during  the  year  1942. 


BLIND  PERSONS. 

There  are  5 Home  Teachers,  four  sighted  and  one  blind.  These  work 
under  the  County  Blind  Association  and  visit  the  homes  of  blind  persons  and 
teach  Moon  and  Braille  reading,  and  otherwise  keep  under  observation  all 
blind  persons  who  wish  to  be  visited.  There  are  18  blind  Home  Workers 
in  the  County. 

Prevention  of  Blindness.  The  Council  have  adopted  a system  of  volun- 
tary notification  by  medical  practitioners  of  persons  threatened  with  blindness. 

There  were  782  registered  blind  persons  on  31st  March,  1945  (302  males 
and  480  females),  a decrease  during  the  12  months  of  16.  77  new  cases  were 

registered  during  the  year  1944.  The  following  Table  shows  the  age  groups 
of  blind  persons: — 

Number  of  Blind  Persons  in  Age  Groups  Ages  at  which  Blindness  occurred. 


*e  Period. 

Number. 

Age  Period. 

Number. 

0 — - 1 

— 

O I 

64 

1—  5 

2 

1—  5 

6 

5—16 

7 

5—10 

25. 

16 — 21 

11 

10 — 20 

35 

21 — 40 

46 

20 30 

47 

40—50 

52 

30—40 

55 

50—65 

156 

4O—5O 

86 

C/i 

0 

92 

50 60 

141 

Over  70 

416 

60 70 

153 

Over  70 

170 

Total 

782 

Total 

782 

Blind  Children  of  School  Age,  5 — 16 

Mentally  Physically 
Normal.  Deficient.  Defective. 

In  Schools  for  the  Blind  ...  5 — — 

Other  Schools  ...  — — 

Not  at  School  ...  — 2 

Total  ...  5 2 — 7 

Training  and  Employment  (Age  period  16  and  upwards). 
Employed — 

By  Blind  Organisations 
. (a)  Workshops  * 

(b)  Home  Workers  ...  18 

All  others  not  included  in  (a)  or  (b)  101 


Total. 

5 

2 


Total  employed 


120 


23 


Undergoing  Training — 

Industrial  ...  3 

Secondary  ...  1 

Professional  or  University  ...  — 

Total  undergoing  training  4 

Unemployable  ...  649 

Total  ...  773 


Physically  and  Mentally  Defective  (all  ages). 


(a)  Mentally  Defective  ...  ...  40 

(b)  Physically  Defective  ...  ...  36 

(c)  Deaf  ...  ...  ...  ...  40 

(d)  Combination  of  (a)  and  (b)  ...  8 

(e)  Combination  of  (a)  and  (c)  ...  4 

(f)  Combination  of  (b)  and  (c)  ...  7 

(g)  Combination  of  (a),  (b),  (c)  ...  1 


Total  ...  ...  ...  136 


Unemployable  persons  resident  in  Homes  for  the  Blind,  Mental  Hospitals, 

or  Poor  Law  Institutions. 


Homes  for  the  Blind 

4 

Mental  Hospitals 

21 

Poor  Law  Institutions 

33 

Total 

58 

VACCINATION. 


The  following  is  a summary  of  returns  showing  the  number  of  certificates 
and  Statutory  declarations  received  by  Vaccination  Officers  during  recent 
years,  relating  to  children  whose  births  were  registered  during  the  preceding 
year: — 


Tear. 


940 

941 

942 

943 

944 


No.  of 

Success- 

Insus- 

Statutory 

Died 

Postpone- 

Removed Removed 

Not 

births. 

fully 

ceptible  declarations 

unvacc- 

ment  by 

to  other 

to  places 

account- 

Percentage 

(Preced- 

vaccin- 

of vacc- 

of conscien- 

inatcd. 

Medical 

Districts 

unknown. 

ed  for. 

of  births 

ing 

ated. 

ination. 

tious 

Certificate. 

vaccinated. 

year). 

objections. 

3.955 

601 

7 

2,780 

149 

22 

77 

139 

180 

1519 

4,630 

831 

24 

2,831 

144 

25 

154 

407 

224 

17-95 

5.205 

1,102 

16 

2,748 

176 

32 

274 

622 

335 

21.17 

5.066 

1,321 

22 

2,452 

151 

36 

276 

446 

362 

26.07 

5.247 

1,248 

12 

2,619 

M5 

24 

500 

328 

37i 

2378 
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MATERNITY  AND  CHILD  WELFARE. 

Area.  The  County  Council  is  the  Supervising  Authority  under  the 
Midwives  Acts  lor  the  whole  County,  but  for  .other  Maternity  and  Child 
Welfare  work  the  Boroughs  of  Penzance  and  Falmouth  are  separate 
Authorities. 

County  Maternity  Unit.  (48)  beds).  The  County  Maternity  Unit,  which 
is  maintained  by  the  County  Council  at  the  Camborne-Redruth  Miners’  and 
General  Hospital  under  an  agreement  with  the  governing  body  of  that 
hospital,  increased  its  accommodation  to  48  beds  during  the  year  by  opening, 
on  September  2nd,  the  "Penventon”  Annexe  (15  beds);  this  building  was 
erected  by  the  Ministry  of  Health  as  a war-time  Nursery,  but  was  never 
used  for  this  purpose  and  the  Hospital  took  it  over  on  behalf  of  the  County 
Council  for  maternity  purposes.  “ Penventon  ” takes  “ Hostel  ” cases 
(normal  cases  awaiting  confinement)  and  some  other  ante-natal  cases 
requiring  treatment,  leaving  the  Maternity  Ward  (in  the  main  hospital 
building)  and  the  “ Trewirgie  ” Annexe  with  more  accommodation  for 
deliveries  and  operative  midwifery. 

During  the  year  668  patients  were  admitted  to  the  Unit  as  a whole; 
565  babies  were  born,  including  7 pairs  of  twins.  Of  the  deliveries  just 
over  40%  were  primigravidae.  19%  of  all  admissions  were  emergencies, 
16%  were  ante-natal  cases,  and  4%  were  post-natal  cases,  the  remaining  61% 
being  normal  booked  cases.  There  were  46  stillbirths  and  15  neonatal  deaths. 
*There  were  10  maternal  deaths.  8 patients  were  delivered  by  Caesarean 
Section. 

The  average  bed  occupancy  for  the  year  at  the  Maternity  Ward  in  the 
hospital  was  18.8,  the  maximum  number  of  patients  during  any  one  day 
being  26,  and  the  minimum  number  ,9.  The  corresponding  figures  for  the 
“ Trewirgie  ” Annexe  were  16,  21  and  9,  and  those  for  “ Penventon  ” 12. 1, 
17  and  6. 

It  will  be  observed  that  as  in  the  preceding  year,  the  County  Council’s 
maternity  accommodation  at  Redruth  was  working  to  capacity,  and  that 
the  new  accommodation  at  Penventon  was  quickly  taken  up. 

County  Maternity  Home,  Bodmin.  (12  beds).  At  this  Home  230 
patients  were  delivered  and  a further  7 were  admitted  for  nursing  after 
delivery.  There  were  no  maternal  deaths,  4 stillbirths  and  one  neonatal 
death. 

County  Maternity  Home,  Looe.  (18  beds).  This  Home  includes  an 
ante-natal  hostel  section.  328  patients  were  admitted  to  the  lying-in  section; 
there  were  no  maternal  deaths,  2 stillbirths  and  1 neonatal  death. 

Other  Maternity  Beds.  In  the  Institutions  transferred  to  the  County 
Council  under  the  Local  Government  Act,  1929,  there  are  14  maternity 
beds  to  which  51  women  were  admitted  during  the  year. 

Rosemundy  Home,  St.  Agnes.  (19  beds).  This  Home  is  maintained  by 
the  Cornwall  Social  and  Moral  Welfare  Association  and  the  girls  are  usually 
retained  for  one  year. 

Consultants.  A second  opinion  was  obtained  by  medical  practitioners 
for  8 patients  under  the  Council's  scheme,  in  addition  to  consultations 
with  the  County  Obstetrician. 
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Ante-natal  and  Post-natal  Services.  The  Council  has  arrangements  under 
which  a midwife  may  obtain  for  each  of  her  patients  two  ante-natal  examina- 
tions and  one  post-natal  examination  by  a medical  practitioner.  1,255  ante- 
natal examinations  together  with  44  post-natal  examinations  were  made 
during  1944. 

Ante-natal  Clinics.  The  ante-natal  clinics  which  the  Council  opened 
in  March,  1942,  at  St.  Austell,  Liskeard,  Looe,  Launceston,  Bodmin, 
Newquay,  Redruth  and  Hayle  were  continued  each  week,  with  the  County 
Obstetrician  in  attendance.  The  clinic  at  Hayle  was  transferred  to  the  West 
Cornwall  Hospital,  Penzance,  on  16th  October,  1944.  Attendances  con- 
tinued to  increase  and  the  average  number  of  patients  examined  at  each 
clinic  during  the  year  were  as  follow: — 


Clinic 
St.  Austell 
Liskeard 
Looe 

Launceston 

Bodmin 

Newquay 

Redruth 

Hayle 


Average  Attendances. 
16 


11 


7 

23 

13 

35 


5* 


5 


*In  addition  to  patients  in  the  Ante-natal  Hostel. 
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Residential  Nurseries. 

1.  Perranporth  Residential  Nursery.  (22  beds).  This  Nursery  was 

transferred  to  Berry  Tower,  Bodmin  (the  former  ante-natal  hostel)  on  the 
5th  May,  1944.  60  children  were  admitted  during  the  year. 

2.  The  Health  Department  continued  to  provide  general  medical  super- 
vision for  the  three  L.C.C.  Nurseries  at  Looe,  Carbis  Bay  and  Newquay, 
and  for  the  two  “ Save  the  Children  ” Fund  Nurseries  at  Redruth  and  Looe. 


War-Ttime  Nurseries. 

The  four  day  nurseries  in  the  County  were  continued  and  the  average 
and  maximum  daily  attendances  at  each  Nursery  for  the  year  were  as 
follow: — 


Nursery 

Average  Attendance  Maximum  Attendance 

St.  Austell 

31 

42 

Camborne 

19 

26 

Newquay 

37 

49 

Polzeath 

28 

35 

Home  Helps. 

Three  Home  Helps  were 

employed  during  the  year  for  confinement  cases 

and  six  cases  were  assisted 

in  this  way. 

Midwifery. 

1914. 

1943- 

1944. 

Number  of  births  in  the 

County 

Number  attended  by  Mid- 

6,413 

5A34 

5,853 

wives  acting  as  Midwives 

Number  attended  by  Mid- 

1,690(26.35%) 

2,919(56.85%) 

2,930(50.06%) 

wives  acting  as  Maternity 
Nurses 

1,089(16.98%) 

1,968(38.33%) 

2,219(37.91%) 

Total  attended  by  Midwives 

in  either  capacity 

2.779(43-33%) 

4,887(95.18%) 

5,149(87.97%) 

Medical  help  was  sent  for  by  Midwives  in  42.08%  of  their  cases  as  com- 
pared with  39.94%  for  1943  and  43.96%  for  1942. 


Maternal  Mortality.  There  were  6 deaths  from  Sepsis  and  14  from  other 
causes  connected  with  child  bearing,  making  a total  of  20  deaths.  The  follow- 
ing are  the  rates  per  1,000  births,  including  still  births,  in  recent  years. 


Sepsis. 

Other 

Total 

England  & 

Causes. 

Cornwall. 

Wales. 

1919-22 

0.76 

3.26 

4.02 

— 

1924 

0.58 

2.12 

2.70 

3-90 

1925 

1.82 

5-05 

6.87 

4.08 

1926 

0.62 

2.47 

3 09 

4.12 

1927 

1.27 

3-17 

4.44 

4. 11 

1928 

1. 71 

3-86 

5-57 

4.42 

1929 

1.94 

3-24 

5.18 

4-33 

1930 

0.86 

3-87 

4-73 

4.40 

i93i 

0.85 

2.78 

3-63 

3-94 

Sepsis. 

Other 

Total 

England  & 

Causes. 

Cornwall. 

Wales. 

1932 

0.87 

2.85 

3-7  2 

4.06 

1933 

1. 81 

2.72 

4-53 

4-23 

1934 

1. 81 

4.09 

5-9i 

4.41 

1935 

0.68 

3 '88 

4-57 

3-93 

1936 

1. 14 

2-75 

3- 89 

3-65 

1937 

0.48 

3-12 

3.60 

3-n 

1938 

1.42 

3-32 

4-74 

2.97 

1939 

0.72 

2.62 

3-34 

2.82 

1940 

0.22 

2.18 

2.40 

2.16 

I94I 

I-I3 

3.20 

4-33 

2.23 

1942 

0.39 

1.56 

i-95 

2.01 

1943 

1.36 

1. 17 

2-53 

2.29 

1944 

1.03 

2-39 

3-42 

i-93 

The  rates  for  particular  years  are  very  variable  owing  to  the  compara- 
tively small  number  of  births.  The  following  are  the  rates  for  recent  five 
year  periods: — 


1925-29 

5-03 

1930-34 

4-50 

1935-39 

4.03 

1940-44 

2.92 

The  quinquennial  rates  given  above  give  some  indication  of  the  signifi- 
cant reduction  in  maternal  mortality  which  had  occurred  in  Cornwall  during 
the  war  years. 


Infant  Mortality. 

Infant  mortality  rates: — 

1898 

1900 

1910 

1911 
1920 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 


Cornwall. 

England  & Wales. 

156 

160 

126 

154 

85 

105 

129 

130 

59 

80 

5i 

60 

34 

66 

54 

65 

52 

64 

57 

59 

46 

57 

5i 

59 

49 

58 

50 

53 

59 

50 

48 

55 

52 

59 

46 

49 

36 

49 

41 

46 

In  1943  the  infant  mortality  rate  for  the  County  reached  the  record  low 
level  of  36  per  thousand  live  births  and  some  upward  swing  in  the  present 
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year  was  not  unexpected.  The  rate  of  infant  mortality  is  generally  considered 
to  be  the  most  sensitive  index  of  the  condition  of  the  population  from  the 
hygienic  point  of  view  and  the  figure  for  1944  remains  very  satisfactory.  It 
should  soon  be  possible  to  state  with  conviction  that  recent  years  have  seen 
a significant  fall  in  this  rate. 

Infant  Welfare  Centres.  No  Centres  are  maintained  by  the  Council.  The 
following  Centres  are  maintained  by  Voluntary  Associations  in  the  County 
Maternity  and  Child  Welfare  Area: — 


Bodmin. 

Padstow. 

Bude. 

Penryn. 

Caliington. 

Perranporth. 

Camborne. 

Perranwell. 

Camclford. 

Portscalho. 

Delabole. 

Redruth. 

Downderry. 

St.  Agnes 

Grampound  Road. 

St.  Austell. 

Hayle. 

St.  Biazey  and  Par. 

Illogan  (Pool). 

St.  Day. 

Launceston. 

St.  Mawes. 

Liskeard. 

St.  Teath. 

Looe. 

Tintagel. 

Newquay. 

Truro. 

Wadebridge. 

Total  number  of  children  who  attended  at  the  Centres  for  the  first  time 


•during  the  year: — 


1939. 

1940. 

1941. 

1942. 

1943. 

1944 

Number  of  Centres 

23 

22 

25 

23 

27 

29 

(i)  Children  under  1 year  of  age 

541 

868 

1,185 

829 

949 

1,212 

(ii)  Children  between  the  ages  of 

1 and  5 years  

320 

597 

636 

301 

380 

502 

Percentage  of  notified  live  births 

represented  in  (i)  above  ... 

15.37 

22.31 

26.40 

16.76 

23.12 

24.61 

In  a rural  county  such  as  Cornwall  most  mothers  find  the  distances  too 
great  to  attend  the  Centres,  and  the  Health  Visitors  follow  up  cases  to  their 
homes. 


Ophthalmia  Neonatorum. 


Cases 

Vision 

Unimpaired. 

Vision 

Impaired. 

Total 

Blindness. 

Heaths 

Noti- 

fied. 

Trea 

At 

Home. 

ted 

In 

Hospital. 

20 

11 

9 

20 

— 

— 

Many  of  the  cases  notified  were  very  mild.  An  emergency  nurse  is 
supplied  for  home  nursing  when  necessary. 

Child  Life  Protection.  62  persons  receiving  children  for  reward  were  on 
the  Register  at  the  end  -of  the  year  and  95  such  children  were  registered. 


Squint.  Arrangements  are  made  for  the  examination  of  children  under 
school  age  with  Squint,  and  for  the  provision  of  glasses  in  necessitous  cases. 
15  children  under  school  age  were  so  examined  during  the  year,  and  glasses 
provided  free  in  7 cases. 

Nursing  Homes  Registration.  There  are  24  registered  Nursing  Homes. 
Exemption  from  registration  has  been  granted  to  15  Hospitals.  No  powers 
have  been  delegated. 


REPORT  OF  THE  SUPERVISOR  OF  MIDWIVES. 


Midwives  Practising  on  December  31st,  1944: 

Domiciliary  C.C.N.A. — 

Queen’s  Nurses  S.R.N.,  S.C.M.  ...  26 

S.R.N.  and  S.C.M.  „ 24 

Village  Nurse  Midwives  ...  ...  ...  ...  104 

Domiciliary  in  Private  Practice  ...  ...  43 

Nursing  Homes  ...  ...  ...  ...  ...  ...  20 

Looe  and  Bodmin  Emergency  Maternity  Homes  and 

Public  Assistance  Institutions  ...  ...  ...  33 


Total  ...  ...  ...  ...  ...  ...  250 


Cases  Attended  by  Above  Midwives: 

As  Midwives  As  Maternity 


Nurses. 

County  Nursing  Association  ...  ...  1,864  1,365 

Looe  and  Bodmin  Emergency  Maternity  Homes 

and  Public  Assistance  Institutions  ...  ...  578  — 

Independent  Mid  wives  in  Nursing  Homes  and 

Private  Practice  ...  ...  ...  ...  497  1,151 


Total  ...  ...  • 2,939  2,516 


Notifications  Received  of: — 

Stillbirths  ...  ...  ...  ...  ...  44 

Deaths  of  Mother  ...  ...  ...  ...  3 

Deaths  of  Child  ...  ....  ...  ...  ...  24 

Artificial  Feeding  ....  ...  ...  ...  ...  62 

Liability  to  be  a source  of  infection  ...  72 

Sending  for  Medical  Aid  ...  ...  ...  ...  1,233 

Medical  Aid  Sent  in  Respect  of: — 

Mother  during  Ante-natal  period  ...  ...  231 

Mother  during  Labour  ...  ...  ...  739 

Mother  during  Puerperium  (including  26  for 

Pyrexia)  ...  ...  ...  ...  ...  ...  103 

Infant  ...  ...  ...  ...  ...  160 

Work  of  Supervisor  and  Assistants: 

Regular  Inspections  of  Midwives  ...  ...  427 

Special  Visits  of  Enquiry  ...  ...  ...  330 

Inspections  of  Nursing  Homes  ...  ...  ...  86 


3i 


REPORT  OF  SUPERINTENDENT  HEALTH  VISITOR. 


Maternity  and  Child  Welfare  Work. 


C.C.N.A. 

F ull-time 

Staff 

Health  Visitors 

Attendances  at  Infant  Welfare  Centres 

1,238 

302 

First  Visits  to  expectant  Mothers 

3.940 

470 

Re-visits  to  expectant  Mothers 

18,096 

— 

Visits  to  Infants  under  one  year 

26,169 

7,019 

Visits  to  Infants  one  to  five  years 

29.393 

9.352 

Child  Life  Protection  visits 

179 

470 

Lectures  given 

1 1 

279 

School  Work: 

Attendances  at  Minor  Ailments  Clinics 

80 

718 

Attendances  at  School  Medical  Inspections 

135 

234 

Attendances  at  School  Cleanliness  Inspections 

2,75i 

1,242 

School  Children  followed  up 

1,863 

2.577 

Tuberculosis  Work: 

• 

First  visits  to  patients  Homes 

46 

189 

Re-visits  to  patients  Homes 

464 

1,464 

WORK  OF  COUNTY  NURSING  ASSOCIATION  FOR  THE  YEAR  1944. 
Nurses  Employed: 


Queen’s  Nurses 

21 

Hospital  Trained  Nurses 

32 

State  Certified  Midwives 

95 

Emergency  Nurses 

3 

Part  time  Relief  Nurses 

3 

Patients  Attended: 

New  Patients 

15,119 

Surgical  Cases 

4,668 

Medical  Cases 

7,310 

Midwifery  Cases 

1.923 

Maternity  Cases 

1,218 

Work  Done: 

General  Nursing  Visits 

...  182,868 

Midwifery  and  Maternity  Visits 

•••  57>39t 

Casual  Visits 

41,484 

Antenatal  Visits 

21,208 

Health  Visits 

53,102 

School  Medical  Inspections  attended 

114 

School  Cleanliness  Inspections  attended 

2,627 

Welfare  Centres  and  Clinics  attended 

1.397 

Attendance  at  operations 

302 

Nights  on  duty 

2,034 

32 


ORTHOPAEDIC  TREATMENT. 

Clinics.  There  are  13  Orthopaedic  Clinics  in  the  County  which  are  run 
by  the  County  Council  in  conjunction  with  the  Cornwall  Committee  for  the 
Care  of  Cripples.  The  relationship  between  the  County  Council  and  the 
Cornwall  Committee  for  the  care  of  Cripples  is  so  intimate  that  it  is  not  easy 
to  say  precisely  where  the  functions  of  the  one  ends  and  the  other  begins. 
Broadly  speaking,  the  County  Council  pays  for  the  services  of  the  consulting 
Orthopaedic  Surgeon  and  the  Orthopaedic  Sisters,  pays  the  rent  of  the 
premises,  and  makes  a grant  towards  the  cost  of  transport.  The  Cornwall 
Committee  for  the  Care  of  Cripples  undertakes  the  vast  amount  of  voluntary 
work  involved  in  the  actual  running  of  the  Clinics.  Only  those  assisting 
with  the  administration  of  the  Scheme  can  possibly  realise  the  hours  of 
devoted  work  which  have  for  years  been  spent  by  Mrs.  Martin,  Honorary 
Secretary  of  the  Committee,  and  her  voluntary  helpers  and  clinic  secretaries 
in  building  up  the  Service  to  its  present  level  of  efficiency  under  the  general 
guidance  of  Mr.  W.  W.  Rentoul,  the  consulting  Orthopaedic  Surgeon. 

It  is  being  increasingly  recognised  that  the  proper  place  for  Clinics  of  all 
kinds  is  the  out-patient  department  of  a general  Hospital  wherever  possible, 
and  steps  are  being  taken  to  bring  the  Orthopaedic  Clinic  Service  into  closer 
relationship  with  the  larger  general  Hospitals. 


Following 

are  particulars  of  the  present 

Clinics: — 

Clinic. 

Where  held. 

Day  & time. 

Doctor’s  day. 

St.  Just 

Women’s  Institute. 

2nd  & 4th 
Thursdays, 

10  a.m. 

Second 

Thursday. 

Penzance 

West  Cornwall  Hospital. 

Thursdays, 
1.30  p.m. 

Last 

Thursday. 

Helston 

Public  Assistance  Institu- 
tion. 

Mondays, 

10  a.m! 

Third 

Monday. 

Camborne 

Church  Mission  Hall, 

Trelo warren  Street. 

Wednesdays, 
10  a.m. 

Fourth 

Wednesday. 

Falmouth 

Falmouth  Hospital 

Tuesdays, 

2 p.m. 

Second 

Tuesday. 

Truro 

The  Royal  Cornwall 
Infirmary. 

Mondays, 

2 p.m. 

First 

Monday. 

Newquay 

Hartford  Physical  Training 
College,  Kingsfield, 
Pentire. 

2nd  & 4th 
Fridays, 

1.30  p.m. 

Second 

Friday. 

St.  Austell 

Health  Centre,  Moorland 
Road . 

Tuesdays, 

10  a.m. 

Third 

Tuesday. 

Bodmin 

Centenary  Assembly  Rooms, 
Fore  Street. 

1st  & 3rd 
Fridays, 

2 p.m. 

First 

Friday. 

Wadebridge 

Congregational  Church 
Rooms,  Molesworth  Rd. 

Fridays, 

10  a.m. 

Third 

Friday. 

Liskeard 

Welfare  Centre,  Fair  Park 
Road. 

Saturdays, 

10  a.m. 

Second 

Saturday. 
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Camelford 

St.  John  Ambulance 
Brigade  Hall. 

2nd  & 4th 
Friday. 

10  a.m. 

Fourth  Friday 
in  February 
and  at  2 
monthly  inter- 
vals. 

Bude 

Women’s  Institute. 

Fridays, 

2 p.m. 

Third  Friday 
in  January 
and  at  2 
monthly  inter- 
vals. 

The  Clinics  at  Penzance  and  Falmouth  are  provided  in  conjunction  with 
the  Penzance  and  Falmouth  Local  Education  Authorities. 


There  are  in  addition  the  following  Clinics: — 

Launceston. — (Maintained  by  the  Devonian  Association). 

Doctor’s  day:  ist  Monday  in  the  month  at  2.30  p.m. 

Mount  Gold,  Plymouth.  — (Maintained  by  the  Plymouth  City 
Council).  Doctor's  days:  2nd  and  4th  Fridays  in  the  month 
at  2.30  p.m. 

Hospitals. 

Truro. — The  Royal  Cornwall  Infirmary,  Truro. 

Plymouth. — The  Mount  Gold  Hospital,  Mount  Gold  Road,  Plymouth. 
Exeter. — The  Princess  Elizabeth  Orthopaedic  Hospital,  Buckerell 
Bore,  Exeter. 

Ivybridge. — The  Dame  Hannah  Rogers’  Orthopaedic  Hospital, 
Ivybridge,  Devon. 

The  number  of  Orthopaedic  beds  at  the  Royal  Cornwall  Infirmary, 
Truro,  is  42. 

Particulars  of  the  work  of  the  Clinics  is  shown  in  Table  V at  the 
end  of  the  Report. 


TABLE  I. 

Estimated  Population  and  Total  Number  of  Births  and  Deaths  in  each  District  during  the  Year  1944. 


SANITARY 

DISTRICT. 

l 

Area 

in 

Acres. 

2 

Esti- 

mated 

Popu- 

lation 

1944 

3 

n-  Legitimate. 

LiIVE 

© 

73 

a 

b 

© 

5 

Urban. 

M. 

F. 

M. 

Bodmin 

3,311 

5,620 

49 

33 

2 

Bude-Stratton 

4,278 

5,852 

44 

32 

8 

Camborne — 

Redruth  - 

22,411 

34,670 

274 

261 

24 

Falmouth 

1,893 

14,740 

129 

132 

24 

Fowey 

2,973 

1,947 

17 

19 

Helston  - 

3,965 

4,621 

35 

42 

2 

Launceston 

2,182 

4,612 

24 

45 

6 

Liskeard  - 

2,704 

4,397 

31 

26 

1 

Looe 

1,649 

4,011 

38 

43 

2 

Lostwithiel 

2,964 

2,187 

15 

15 

2 

Newquay 

5,290 

10,570 

68 

71 

12 

Padstow  - 

3,343 

2,419 

25 

20 

4 

Penryn  - 

721 

3,564 

40 

37 

5 

Penzance 

3,124 

19,884 

155 

168 

17 

St.  Austell 

18,288 

22,420 

177 

197 

12 

St.  Ives  - 

4,339 

8,796 

63 

48 

7 

St.  Just  - 

7,634 

4,346 

34 

25 

5 

Saltash  - 

5,335 

6,397 

59 

61 

6 

Torpoint  - 

975 

3,131 

32 

28 

4 

Truro  City 

2,476 

12,560 

81 

91 

13 

Totals 

99,855 

176,830 

1390 

1394 

156 

Rural. 

Camelford 

52,544 

7,830 

66 

55 

11 

Kerrier 

90,898 

19,650 

185 

159 

10 

Launceston 

73,081 

6,683 

43 

47 

8 

Liskeard  - 

104,851 

14,530 

123 

104 

9 

St.  Austell 

82,030 

18,960 

166 

146 

8t.  Germans 

48,400 

15,700 

121 

127 

14 

Stratton  - 

56,301 

5,120 

45 

43 

5 

Truro 

108,073 

25,450 

217 

214 

30 

Wadebridge 

88,231 

14,440 

109 

107 

8 

West  Pen  with 

59,771 

17,320 

142 

158 

8 

Totals 

764,271 

145,683 

1217 

1160 

120 

Whole  County 

864,126 

322,513 

2607 

2554 

276 

8cilly  Isles  - 

1,417 

12 

20 

Deaths, 


fi 

D 

5 

o>  Total. 

<X> 

eg 

M 

7 

CD 

rd 

-4-3 

fH 

£ 

CO 

8 

Under  1 Year. 

At  all  Ages. 

so  Number. 

- Total. 

Rate  per 

“ 1,000  live 

births 

© 

rO 

a 

3 

£ 

12 

-♦3 

o 

H 

13 

©‘ 

■43 

c5 

M 

14 

F. 

M. 

F. 

M. 

F. 

5 

89 

15-83 

5 

36 

28 

64 

1130 

6 

90 

15-38 

4 

3 

2 

5 

55.56 

35 

45 

80 

13-67 

28 

587 

16-93 

25 

11 

13 

24 

40-88 

226 

284 

510 

14-71 

15 

300 

20-35 

6 

9 

7 

16 

53-33 

96 

109 

205 

13  91 

36 

18-49 

1 

1 

27-78 

19 

13 

32 

16-44 

3 

82 

17-74 

4 

1 

5 

60-98 

31 

32 

63 

13-63 

3 

78 

16  91 

2 

2 

25-64 

28 

32 

60 

13  01 

3 

61 

13-87 

4 

, , 

32 

32 

64 

14-55 

2 

85 

21-19 

2 

, , 

2 

2 

23.81 

28 

26 

54 

13-46 

1 

33 

15-09 

1 

1 

, , 

1 

30-30 

9 

13 

22 

10  06 

10 

161 

15-23 

3 

6 

1 

7 

43-48 

58 

84 

142 

13-43 

1 

50 

20-67 

2 

1 

1 

20.00 

8 

14 

22 

9 09 

3 

85 

23-85 

1 

3 

3 

6 

70-59 

19 

29 

48 

13-47 

18 

358 

18-01 

12 

13 

13 

26 

72-63 

136 

173 

309 

15-54 

22 

408 

18-20 

23 

13 

4 

17 

41-67 

189 

160 

349 

1 5'56 

5 

123 

13-98 

5 

3 

1 

4 

33-52 

57 

68 

125 

14-21 

2 

66 

15-19 

4 

1 

1 

15-15 

30 

29 

59 

13-57 

2 

128 

20-01 

6 

2 

1 

3 

23-44 

47 

48 

95 

14-85 

2 

66 

21-08 

3 

1 

2 

3 

45-45 

22 

29 

51 

16-29 

10 

195 

15-52 

4 

2 

7 

9 

46-15 

69 

91 

160 

12-74 

141 

3,081 

17-42 

110 

73 

60 

133 

43-17 

1,175 

1,339 

2,514 

14-22 

3 

135 

1 7.24 

3 

5 

1 

6 

44-44 

53 

44 

97 

12-39 

9 

363 

18-47 

8 

5 

4 

9 

24-79 

128 

128 

256 

1303 

4 

102 

15-26 

3 

4 

1 

5 

49-02 

55 

40 

95 

1422 

1 5 

251 

17-27 

6 

3 

6 

9 

35-86 

96 

108 

204 

14  04 

Ll 

340 

17-93 

11 

3 

3 

6 

17-65 

124 

111 

235 

12-39 

6 

268 

17-07 

5 

11 

3 

14 

52-24 

114 

113 

227 

14-46 

5 

98 

19-14 

2 

1 

1 

10-20 

40 

33 

73 

14  26 

22 

483 

18-98 

1 5 

14 

8 

22 

45-55 

193 

206 

399 

1 5’t>8 

7 

231 

1600 

9 

5 

5 

10 

43-29 

102 

124 

226 

15"58 

13 

321 

18-53 

8 

9 

7 

16 

4984 

117 

113 

230 

13-28 

95 

2,592 

17-79 

70 

59 

39 

98 

37-81 

1,022 

1,020 

2,042 

14-01 

236 

5,673 

17-59 

180 

132 

99 

231 

40-72 

2,197 

2,359 

4,556 

1413 

1 

33 

23-29 

1 

1 

30-30 

10 

11 

21 

14-82 

\ 


TAB  LB  II. 


Infectious  Diseases  notified  in  each  District  during  the  Year  1944. 


ft  A NIT  ARY 

District 

Smallpox 

Diphtheria 

Scarlet  Fever 

Typhoid  Fever 

Paratyphoid  Fever 

Erysipelas  J 

Puerperal 

Pyrexia 

Ophthalmia 

Neonatorum 

Encephalitis 

Lethargica 

Acute 

Polio-Encephalitis 

j Acute 

Poliomyelitis 

Oerebro-Spinal 

Fever 

Pneumonia 

Malaria 

Dysentery 

Measles 

Whooping  Cough 

Totals 

Urban 

• 

Bodmin 

2 

i 

1 

2 

93 

99 

Bude-8tratton 

- 

3 

1 

2 

6 

Camborne-Redrutli 

12 

53 

18 

33 

11 

1 

56 

15 

64 

263 

Falmouth 

- 

1 

18 

1 

1 

JL 

8 

4 

1 

16 

1 

17 

48 

116 

Fowey 

- 

3 

51 

l 

55 

Helston 

- 

2 

2 

4 

Launceston 

- 

3 

1 

1 

3 

, , 

2 

1 

18 

29 

Liskeard 

- 

1 

2 

. . 

5 

4 

1 

, , 

17 

37 

24 

91 

Looe 

- 

, , 

2 

2 

4 

1 

7 

48 

52 

116 

Lostwithiel 

- 

2 

7 

1 

10 

2 

8 

30 

Newquay 

- 

. , 

5 

2 

2 

4 

3 

1 

I 

1 

22 

104 

52 

197 

Padstow 

- 

• , 

1 

1 

1 

3 

Penryn 

- 

. . 

1 

i 

8 

10 

3 

23 

Penzance 

- 

60 

69 

3 

1 

.1 

2 

1 

259 

35 

431 

8t.  Austell 

- 

1 

12 

3 

1 

7 

287 

174 

485 

8t.  Ives 

- 

8 

24 

1 

1 

1 

1 

1 

1 

165 

28 

231 

8t  Just 

- 

17 

9 

3 

1 

9 

16 

2 

57 

Saltash 

- 

1 

4 

2 

2 

21 

18 

40 

88 

Torpoint 

- 

2 

1 

I 

2 

7 

13 

Truro  City 

6 

29 

2 

i 

3 

6 

10 

4 

6 1 

Totals 

- 

116 

240 

4 

4 

48 

60 

23 

•• 

1 

2 

16 

173 

23 

94 

1041 

553 

2398 

Rural 

Oamelford 

_ 

1 

7 

4 

1 

2 

1 

I 

1 

17 

27 

68 

Kerri  er 

_ 

9 

18 

2 

1 

2 

15 

I 

1 

19 

68 

Launceston 

_ 

1 

7 

1 

1 

1 

2 

7 

3 

58 

81 

Liskeard 

. 

7 

14 

1 

4 

1 

22 

153 

46 

248 

St.  Austell 

_ 

1 

9 

4 

4 

1 

1 

13 

38 

83 

154 

8t.  Germane 

- 

3 

25 

3 

l 

1 

32 

1 

44 

131 

241 

8tratton 

_ 

Truro 

_ 

2 

29 

1 

3 

4 

2 

1 

1 

48 

3 

182 

169 

445 

Wadebridge 

- 

6 

23 

2 

1 

1 

1 

1 

9 

5 

5 

61 

1 14 
155 

West  Pen  with 

* 

19 

12 

1 

6 

3 

1 

4 

1 3 

Totals 

- 

48 

144 

2 

2 

27 

16 

11 

2 

1 

l 

12 

166 

12 

1 

503 

626 

1574 

Whole  County 

- 

164 

384 

6 

6 

75 

76 

34 

2 

2 

3 

28 

339 

36 

95 

1544 

1179 

3972 

TABLE  III 


(a)  ANALYSIS  OF  CASES  TREATED  AT  THE  COUNTY  ISOLATION  HOSPITAL,  TRURO  (in  age  groups  of  years). 

Year  ended  31st  December,  1944. 


Disease 


Diphtheria  :■ — 
Cases 

I Carriers 
Contacts 

I Scarlet  Fever 
lerebro-Spinal  F. 


imps 

Chicken  Pox 
j Rubella 

Whooping  Cough 
Poliomyelitis 
j Encephalitis 
Erysipelas 
Typhoid 
Paratyphoid 
Dysentery 
Vincents’  Angina 
Puerperal  Sepsis 
'PKnphigus  Neonatorum 
Miscellaneous 


0 — 

1— 

I 

6— 

15— 

20— 

25— 

30— 

35— 

45— 

55— 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

4 

5 

45 

30 

8 

13 

6 

10 

7 

3 

6 

10 

2 

6 

4 



— 

1 

4 

7 

8 

1 

2 

1 

1 

— 

— 





1 

— 

— 



— 

— 

— 

' 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 



19 

20 

66 

54 

10 

2 

2 

3 

1 

10 

— 

4 

— 

5 

— 

2 

— 

1 

3 

1 

2 

3 

5 

1 

2 

1 

— 

1 

1 

2 

— 

— 

1 

— 

1 

— 

— 











1 

— 

— 

1 

— 

— 

•*— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

■ 

— 

— 

— 

— 

_ 

_ 

_ 



. 





' 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

1 

1 

1 





— 

1 

— 

1 

1 

— 

— 

1 

— 

— 

1 

1 



2 



L!  — 

— 

— 

2 

— 

— 

— 

— 

— 

1 

1 





— 

— 

— 

— 

■ 1 

1 

— 

— 

— 

1 

1 





i 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

_ 

_ 





— 

— 

— 

— 

— 

— 

— 

— 

• — 

— 

— 

— 

— 

— 

1 

3 

— 

5 

3 

5 

6 

S 

5 

i 

8 

2 

2 

5 

5 

3 

2 

1 

— 

. 2 



34 


37  127  107  26  25  14  23  12  21  14  21 


71  234  51  37  33  35 


22 


10 


1.58%  14.03%  4624%  10.08%  7.31%  6.52%  6.92%  4.35%  1.98%  .59% 


65— 

M F 


— 1 

— 1 


— 2 
2 

.40% 


TOTAL. 


159 

25 

1 

200 

24 

2 

2 

2 

1 

2 

9 

7 

3 

5 

2 

1 

61 


506 


31.42% 

4.94% 

.20% 

39.52% 

4.74% 

.40% 

.40% 

•40% 

.20% 

■40% 

1.78% 

1.38% 

.59% 

.98% 

.40% 

.20% 

12.05% 


Deaths 


14 


Disease. 


Chicken  Pox 
Measles 

^BlEtpg 

RnbelU 

Fhoorinp-  Cough 
■used  la  neons 


(b)  ANALYSIS  OF  CASES  TREATED  AT  THE  WESTWARD  HO!  ISOLATION  HOSPITAL,  NEWQUAY  (m 

Year  ended  31st  December,  1944. 


age  groups  of  years) . 


0— 

M F 


4 — 

3 — 

7 — 

“ Y 

7 

3.14% 


1— 

M 


2 2 

24  18 

— 1 


36  31 

~ 67 

30.04% 


5— 

M F 

15— 

M F 

3 1 

1 — 

16  13 

1 1 

10  10 

— 5 



1 1 

6 2 



1 2 

— 1 

35  28 

3 8 

63 

11 

28.25% 

4.93% 

20- 
Mi  F 


25- 
Id  F 


20  25 

IT 
20.18% 


— „ 1 

— 2 

3 2 

— 5 


10 


13 
5.83% 


1 

30— 

35— 

45— 

55—  j 

65— 

TOTAL. 

Deaths 

M F i 

M F 

M F 

M F 

M F 

2 — 

— 3 

2 1 

1 — 

1 — 

3 1 

1 — 

1 — 

1 1 ! ! 1 ! 

II  1 1 II 

II  1 ! 1 1 

I’i'T  1 M 

IIIIM 

1 ! 1 1 II 

24 

96 

47 

16 

28 

12 

10.76% 

43.05% 

21.08% 

7.17% 

12.56% 

5.38% 

II  II  1 1 

5 4 

6 1 



i — 

223 

9 

4.04% 

' — 1 f 

7 

3.14% 

— 

i 

.45% 

TABLE  IV. 


STATEMENT  OF  TUBERCULOSIS-ANNUAL  RETURN  1944 


Pulmonary. 

Non-Pulmonary. 

Total. 

Grand 

Total. 

Adults  Children 

Adults  Children 

Adults  Children 

A. 

(i)  Number  of  definite  Cases  of 
Tuberculosis  on  Register  at 
beginning  of  Year 
i 2)  Transferred  from  other  Counties 
3)  Lost  sight  of  Cases  returned 
during  the  year 

M.  F.  M.  F. 

534  35i  10  7 

13  13  — — 

M.  F.  M.  F. 

104  121  51  48 

321  — 

M.  F.  M.  F. 

638  472  61  55 

16  15  1 — 

1,226 

32 

B. 

Number  of  New  Cases  diagnosed 
as  TB  during  the  year — 

(1)  TB  - 

(2)  TB  + 

Total  TB — and  TB  + 

(3)  Non  Pulmonary 

28  27  — — 

65  37  — — 

93  64  — — 

4 17  15  6 

) 

| 97  81  15  6 

199 

C. 

Number  of  Cases  Written  off  during 
the  year: — 

(1)  Recovered 

(2)  Dead  (all  causes) 

(3)  Removed  to  other  Areas 

(4)  For  other  Reasons 

23  15  2 — 

57  29  — — 

12  18  — — 

12  4 — — 

3 3 2 3 

I I I I 

26  18  4 3 

57  29  — — 

13  19  1 1 

12  5 — — 

51 

86 

34 

17 

D. 

Number  of  definite  Cases  of  TB  on 
Dispensary  Register  at  end  of 

year 

538  365  6 4 

hi  140  60  45 

649  505  66  49 

1,269 

Clinic. 


St.  Just 
Penzance  (County  cases) 
(Borough  cases) 

Helston 

Camborne 

Falmouth  (County  cases) 
(Borough  cases) 

Truro 
St.  Austell 
Bodmin 
Wadebridge 
Liskeard 
Newquay 
Camelford 
Bude 


Totals  of  County 
Council  Clinics 

Launceston 

Mount  Gold 


1 °lals  of  Cornish  Cases 


TABLE  V.  ORTHOPAEDIC  TREATMENT. 

A 1 tendances  at  clinics  and  numbers  on  REGISTERS,  1944. 

(including  the  Boroughs  of  Penzance  and  Falmouth). 


Attendances  on  Surgeon’s  Days. 


New  Cases 


Under 

School 

age. 

3 

29 

13 

26 

19 

45 

32 

21 

3i 

40 

30 
6 

14 


School 

age. 

7 

39 

28 

33 

54 

47 

7 

1 21 
173 
57 
86 
81 
73 
38 
37 


Tuber 
culosis. 
(all  ages) 


Total. 

10 

68 

28 

46 

80 

66 

7 

166 

205 

78 

118 

121 

103 

44 

5i 


Total  Attendances. 


309 

881 

I 

1191 

10 

46 

— 

56 

— 

— 

— 

— 

319 

927 

I 

1247 

1656 

46 


Under 

School 

age. 

20 

151 

78 
129 

151 

329 

244 

73 

103 

171 

75 

53 

79 


School 

age. 

162 

313 

190 

412 

455 

261 

119 

932 

925 

37i 

501 

474 

47i 

203 

265 


Tuber- 
culosis. Total, 
(all  ages) 

29 


59 

25 

36 

31 

66 

63 

11 

19 

21 

27 

5 

5 


21 1 

523 

190 

515 

620 

443 

119 

1327 

1232 

455 

623 

666 

573 

261 

349 


6054 

286 

4 


397 

24 

23 


8107 

356 

27 


Total  Attendances  on  all  Days. 


Under 

School 

age. 

52 

3i4 

92 

196 

355 

640 

483 
* 73 
222 

357 

180 

63 

189 


School  T“ber- 

culosis.  Adults. 
° (all  ages) 

482  77 

115 


2208 


14 

555 


ii57 

1818 

1741 


3774 

4805 

923 

1907 

2593 

2476 

647 

1253 


5i 

82 

115 


170 

I34 

25 

27 

5i 

114 

13 

18 


366 

386 
171 

165 

378 

6l 

387 

470 

150 

25 

33 


3216  25784  992  3161 

50  317  24  — 

— 4 23  — 


Total. 

625 

3192 

1666 

2482 

2382 

4749 

5800 

1082 

2543 

3471 

2920 

748 

1493 


1702 


6344 


444 


8490 


3266  26105  I039  3:161 


33153 

39i 

27 


Number  of  Cases  on  Register. 


33571 


on  31 

.12.44. 

Under 

Tuber- 

School 

School 

culosis 

Adults. 

Total. 

age. 

age. 

(all  ages) 

2 

54 

II 

7 

74 

42 

142 

13 

88 

285 

18 

92 

12 

5° 

172 

56 

167 

26 

IO4 

353 

51 

128 

13 

43 

235 

IOO 

311 

30 

69 

5io 

73 

394 

l6 

99 

582 

22 

IOI 

5 

23 

151 

32 

149 

3 

48 

232 

89 

266 

12 

124 

491 

9 

191 

6 

13 

219 

17 

81 

I 

30 

129 

43 

122 

2 

18 

185 

554 

2198 

150 

716 

3618 

14 

68 

10 

— 

92 

— 

2 

8 

- 

10 

568 

2268 

168 

716 

3720 

